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If this is your first time filing an application with the PSC, you will nog>
have a Docket Number. The Commission will assign one to you. If yo@)
have filed with the Commission before, a Docket Number was assigned
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(Please type or print)

Submitted by: MicMAEL Mlrune? | RES.

Address: Deo CAM—lFP_pELLTDkL e -

Hoetht AlelsTAd S C 2epal

and should be entered above. B
Telephone: 1ot |, 540.2722S g

o
Fax: — %
Other: L4 2. 27167 T:o

Email: Mleddel w cvpyned P adul.cu

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paperf)
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musg,,
Z

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van
M_Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

D Application

[ ] Request for Extension to Comply with Order

[

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[ Request for Suspension

[_] Request for Reinstatement

[] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)

D Request to Amend Passenger Limit

Ll Jo | abed - 1-2¥€-610Z - DSBS

[ ] Request
[ | Exhibit %
2 o3
[] Late-Filed Exhibit [~ &
2z o D
[] Letter s = O
oo ©
[ ] Proposed Order 10O ro <
- fo)
o o 4@
["] Publisher's Affidavifr @

[ ] Reservation Letter
[] Response

[ ] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



P@Aq‘eS/S“"

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA -
101 Executive Center Drive, Suite 100 ‘QO , 6’ : 3(//?

i
900V

Columbia, South Carolina 29210 238149 ©

5

Phone: (803) 896-5100  FAX: (803) 896-5199 ISRk D <

lo-3p- -;8

O

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF &
MOTOR VEHICLE CARRIER o

wn

pd

Select Class: (Check one) Date: ®)

XE (HHG) - Household Goods
(1 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commissio
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
K| New Application
[0 Amended Scope of Authority

Current Scope:

(list counties) AN KE)\X, [ EDG;EE:\EL_D L McéE:zG-UL A,
Amended Scope:
(list counties)

1-2¥€-610Z - DSdOS - NV LZ:0L 0€ 4990100 6102

e wle.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

2105 seewlq gppre - LT S MIGUsTA, A 3
' Street Address of Applicant

> DA
Mailing Address of Applicant (if dlfferent from street address)

1o -4 .1\ O -
Phone FAX

MALCHAS) - Mo tas? (@ el X L couwn
Email Address

L1 10 zgﬁed

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1of 10
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3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

Huclapl M vone? | ezesice ST
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4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes & No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.) g
O Yes ﬁNo A
Ifyes, list dates and nature of convictions below. @)

N

<

P

®

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or 1
any other state? ( Check one.) ,_'
Ny

O Yes ‘{Zi No Q

If yes, list dates and nature of revocations below. g’

S,

3

20f10



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

SS300dd Jd04 d31d4d300V

Assets: Liabilities: )
Value of Real Estate 2.5 , 909 Mortgage/Loan on Real Estate (o B &2

Value of Motor Vehicles Voo oot Loans Owed on Motor Vehicles | A > K & O(%
Cash on Hand ZHOO, OO0 Business/Other Loans Owed — B
Cash in Bank A%N =1 Other Liabilities or Debts 2200, EDOCDS))
o

Value of Other Assets and Total Liabilities 200,00 &8
Equipment 200 ol o
o
o0 o
Total Assets 35@{ » o0, S
>
<
INSTRUCTIONS: %
%
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the %

Company/Business Applying for a Certificate. '
N
2. “Mortgage/l oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured byg
the Real Estate listed in Item 1. g
N
N

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

-1

o
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3. c%;
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this fomlg
is filled out. N

N

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

30f10



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

2 M&/grzs;— Tt?,\_\c\é 4’3%’5 / Kt

2 Movers - T TR X127 i

A_M@q“\zs ﬂzuék(_‘*\%% [mz

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

XHousehold Goods, as defined in R103-210(1)

(1 Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
MAiken

[ ] Allendale
[_] Anderson
[ | Bamberg
[ ] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

[_] Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
[ ] Clarendon
[ ] Colleton

[ ] Darlington
[ ] Dillon

[ ] Dorchester

ﬁEdgeﬁeld

[ ] Fairfield

[_] Florence

[ ] Georgetown
[ ] Greenville
[ ] Greenwood
[ ] Hampton
[] Horry

[ ] Jasper

[ ] Kershaw

[ ] Lancaster

[ ] Laurens
4 0f 10

[ ]Lee
[ ] Lexington
[ ] Marion

[ ] Marlboro

[:| Orangeburg

[ ] Pickens

[ ]Richland

[ ]Saluda
(] Spartanburg

[ ] Sumter

[] Union

[ ] Williamsburg

[ ] York

[ ] Statewide

Ll Jo G 8bed - 1-Z¥€-6102 - DSHOS - NV 12:0} 0€ 41890100 6102 - ONISSTO0Hd Y04 A31d300V



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

12Uzl Zas Udee Mo S4pc4uw B2k s804 814 &0@0*

L1 J0 9 8bed - 1-z¥€-6102 - DSHOS - AV L2:0} 0€ 41890100 6102 - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE

14300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurancerm
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance untild
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

MLce, e

Name of Applicant
2109 Sfewq geave Tz et 55 MIGUSTA gA 2020
Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
- -~ 4 /i
Liability Insurance § 216, &1O Limits 1,005 e00 | % 2,200 000
Cargo Insurance ~ $ —L 271 = Limits % Do gpe ,} 4+ So 00

* Attach Certificate of Insurance if available.

- INV LZ:01 0€ 4890100 6102 '8NISSEIOOEId d04

GulERal / {
Lineaty - OO Sezneny | AW ey g e pEsSWe Lcu:u-:o 2Ly

Name/of Insurance Company

%OS

] 5025 . Une D
15 2eRvey? sT Bostor| MA ozuL | (5200 wicod s 2 MATEED | Gres i blgs

Home Qffice Address of Company N ~

A4 \4D o

o

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is 'IU

authorized by the South Carolina Department of Insurance to do business in South Carolina. &

o

N

o,

3

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance. 60f10



3
ACOR D" DATE (MM/DD/YYYY) F?I
CERTIFICATE OF LIABILITY INSURANCE 5
S 8/22/2019 )
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS M
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES [
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED —
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. %
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). P
PRODUCER | WT‘“’T D
Arthur J. Gallagher Risk Management Services, Inc. PHONE FAX ¢
1300 South Main Street (A1C No, £y, 918-584-1433 | (W€ noi 018-582-1320  pfy
Tulsa OK 74119 ADDRESS: 03
INSURER(S) AFFORDING COVERAGE NAICH b
License#: BR-724491| INSURER A : Ohio Security Insurance Company 24082 ﬁs
INSURED MLCBINC-01) \\ayrer B : Progressive Mountain Ins Co 35190 |
MLCB Inc. INSURER ¢ : RLI Insurance Company 13056 NP
960 Campbellton Dr. : D
North Augusta SC 29841 INSURER D : e
INSURER E : 9
INSURER F : ‘g)
COVERAGES CERTIFICATE NUMBER: 1154297453 REVISION NUMBER: o
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD a
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS H
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, b
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. D
IE'?RB TYPE OF INSURANCE Dian mUBR POLICY NUMBER (ml%%vaFF (ﬁ%ﬁgvlvwvaxp) LIMITS :;
A | X | COMMERCIAL GENERAL LIABILITY BKS60106723 8/23/2019 | 8/23/2020 | EACH OCCURRENCE $ 1,000,000 '\,
CLAIMS-MADE OCCUR PREMISES (Ea J&Erlr)enca) $ 300,000 T
- X | X MED EXP (Any one person) | § 15,000 X
- PERSONAL & ADV INJURY | § 1,000,000 '_’
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 ch
| X | poLicy fE Loc PRODUCTS - COMP/OP AGG | § 2,000,000 M
OTHER: s D
B | AUTOMOBILELIABILITY 01037648-0 8/23/2019 | 8/23/2020 | FOMBINED SINGLELIMIT 1 54,000,000 D
X | ANy auTo BODILY INJURY (Per persan) | § 1
] ONED LY - SCHEQULED BODILY INJURY (Per accident)| § N
X | HIRED X | NON-OWNED PROPERTY DAMAGE s A
| A | AUTOS ONLY AUTOS ONLY | (Per accident) 1
$ ('
| | umBRELLALIAB OCCUR EACH OCCURRENCE $ f;
EXCESS LIAB CLAIMS-MADE AGGREGATE $ !
DED | ] RETENTION $ $ 1
WORKERS COMPENSATION PER O1ir
AND EMPLOYERS' LIABILITY YIN Sikrre | [ :J
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A %
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under 4
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § A
C | Motor Truck Cargo ILM0302545 8/23/2019 8/23/2020 | Prperty in Vehicles 50,000 -+
Catastrophe 50,000 -
Deductible 1,000 -\
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space s required)
CHHJ Franchising, LLC., it's officers, directors, regional directors, subsidiaries and affiliates are listed as Additional Insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
CHHJ Franchising, LLC
4411 W Tampa Bay Blvd
Tampa FL 33614 ““’““’%‘W‘W"E
]

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Exhibit Fit, Willing, and Able (FWA)

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No ﬁi Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional QO Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) mont)zs?

O Yes % No

. Are there currently any outstanding judgment(s) against the Applicant?

O Yes Q No

If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

O Yes &( No

L1 Jo 6 8bed - 1-Z¥€-6102 - DSdOS - NV L2:0} 0€ 41890100 6102 - ONISSTO0Hd Y04 A31d300V

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

%Yes gNo

7 of 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

ail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

n The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

LTS T :
Title of Applicant (e.g. President, Owner, etc.)

L1 J0 0| 8bed - 1-2¥€-6102 - 9SdOS - AV L2:0} 0€ 1890100 6102 - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA )
: )
)

This day of 0 Lq @TA j”s’i

: Oy e
Notary Public ‘.‘2(‘/7,_, o ARO\'\‘:::'

éﬂ R AL
Commission Expires 5 N 9; 7 ’7/

COUNTY OF

80f 10
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

MLCB, Inc., a corporation duly organized under the laws of the State of South
Carolina on April 30th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof.

9
<
<
<
<
<
<
<
<
<
<

L.<

Office of Secretary of State Mark Hammond
<
<
<
<
<
<
<
<
<
<

L1 Jo || 8bed - 1-2¥€-6102 - 9SdOS - AV 12:0} 0€ 1890100 6102 - ONISSTO0Hd HO4 314300V

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of July, 2019.

Mark Hammond, Secretary of State

'-\ S "*"D." .w ', o

n.c. ’\'x

NAAKAARRAKARARARAARNR I ARARARAKKRRAKKKA -
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Flling 1D

Flling Date: 04/30/2019

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1. The name of the proposed corporation is:
MLCB, Inc.

2. The initia} registered office of the carporation is:
080 Campbeiiton Dr.

(Sireel Address)
Narth Augusta , South Carolina 20841

{Clty, Siate, Zip Code)

And the initial registered agent at such address Is:

Michaei C, McKinney

{Name)

{ hereby consent to the appointment as reglstered agent of the corporation

{Agent's Signature)
3. The corporation is authorized to issue shares of stock as foliows. Complete “a" or “b°, whichever is applicable:

a. @ The corporation is authorized to issue a single class of shares, the total number of
shates authorized Is 1000000 ‘
b. [[] Thecomoration is authorized to issue more than one class of shares:

Class of Shares Authorized Number of Each Class

L1 Jo g| ebed - 1-2¥€-6102 - 9SdOS - NV L2:0} 0€ 1890100 6102 - ONISSTO0Hd HO4 314300V

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

4. The existence of the corporation shali begin as of the fliing date with the Secretary of Stale unless a delayed date is
Indicated (see Section 33-1.230(b) of the 1876 South Carolina Code of Laws, as amended) of its incorporation is

Form Revised by South Carolina Sacrelary of Stats, Augus}: 5%6
1
SC Secretary of State
Mark Hammond




MLCB, Inc.

Name of Cotporalion

§. The optional provistons, which the corporation elects o include In the articles of incorporation, are as follows (See the
applicable provistuns Sections 33-2-102, 36-2-106, and 35-2-221 of the 1878 South Carolina Code of Laws, as
amended).

6. The name, address and signature of each incorporator is as follows (only one incorporator is required):
a.
Carri Brown
(Name)
26025 Mursau Rd ste 120

{Address)
Calabasas, Califomia 81302
{Clty, State, Zip Gode)
Carsl Brown
(Signautre)

b.

{Name)

(Address)

(Chy, Siate, Zp Code)

(Signature)

C.

L1 jo g| abed - 1-2¥€-6102 - DSdOS - NV L2:0} 0€ 1890100 6102 - ONISSTO0Hd Y04 A31d300V

{Namo)

(Address)

{City, State, Zip Code)

{Signature)

Form Revised by South Carofing Secretary of Stats, August 2018
FOo01




MLCB, Inc.

Name of Corporation

7. i, Biaksly C Cahoon an attomey licansed o practice in the
state of South Carolina, certify that the corporation, to whoss articles of incorporation this certificate Is attached, has
complied with the requiremnents of Chapter 2, Title 33 of the 1878 South Caroling Code of Laws, as amended, rolated
fo the articles of incorporation.

Date: 04/30/2019

Name of Corporation:
MLCB, inc.

Blakely C Cahoon
Signature

Blakely C Cahoon
Typsa of Print Noma

26025 Mureau Rd, STE 120

{Sireet Addross)

Calabasas, Californla 91302
{Clty, State, Zip Cade)
877-692-6772
{Telephono Number)

Fann Revised by South Carofina Secyelary of State, August 2016
FG001
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T b it e 3 4 LT A1 441540 A atRliamt 0 o+ A e Smmane 1o .

Buiness veme; MECH, Ino.

Signature Page for a Secretary of State Business Filing
This gage inust be tompleted, scanned, ard attached ro sny busiess tiitng wiigre ode of the Following is trin,

o ‘The filing party signs the digltel form on behatf of offical signae,

*  Anattorney’s signature Is required. (Articlas of incorporation far Corporation, Nenprofit Corporation, and
Benaftt Corporation)

Offictsi Signatures
{Officar, lncarppratar, Divectar, Agent, Partnar; ptcf

fequired for forths whird the signea (s hot piosdnt upon online subritssion and a filing parvy Is providing a digite!
signing on their behalf. f the pravided spaci Is not enough, ftancé artach ARNM pagos. :
M{chaelC.MGKih_ﬂ;ey 3

Name

3 M’. : & ¥
Signature’ IR ik Thil ) positon:
Name tato:
Signatora . N Wit £ Pesition
e ez , W—-—*r—'
Name - 'I lﬁt&'. =
Bty SR e Trodon
Atteraey Signatura

Required for fores that implicitly state that an dttotasy musit ugn. (Aisles of icorporation fof Corporalion,
Nonprofit Corparation, and Benofit Carfiatation)

»

2 3R S Anattomsy licenset to praciite
verily that e clipocation, thwhiate aftithes ot licorpuration this chrilicaty
) reqdm;a.’ch&gﬁu.mhm @ iHi$ 2978 South Caralina Code of

Scan and Uplasd thiy document to the 8ysiness Flling System during the filtng process,
File must bo in POF Yormaut,

L1 Jo G| abed - 1-Z2¥€-6102 - 0SdOS - NV 12:0} 0€ 1890100 6102 - ONISSTO0Hd Y04 314300V




Incorporator’s Certificate
of
MLCB, Inc.

1, Carri Brown, the sole Incorporator of MLCB, Inc., a(n) SOUTH CAROLINA corporation formed in
accordance with the laws of that state, sign this statement to set forth action taken as follows:

FIRST: | state that the Certificate of Incorporation of MLCB, Inc., a true copy of which is annexed to this
statement, was filed with the Department of State of SOUTH CAROLINA on April 30, 2019.

SECOND: The bylaws annexed to this statement have been adopted by me as the bylaws of MLCB, Inc.

THIRD: The following persons have been nominated and elected by me as directors of MLCB, Inc. to

hold office until the first annual meeting of shareholders and until their successors are elected and qualify:

¢ Michael C. McKinney

FOURTH: | hereby assign all my rights, responsibilities, and duties as incorporator of MLCB, Inc. to the
above-named Directors. After execution of this Certificate, the Incorporator named herein shall have no
rights, responsibilities, or duties in regards to this corporation.

The foregoing is established by my signature on this instrument at 26025 Mureau Rd Ste 120 Calabasas,
CA 91302-3103 on April 30, 2019.

4
Carri Brown, Incorporator
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mIRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 65999-0023
Date of this notice: 05-08-201

Eﬂ sation Number:
003653.146442.477623.2252 1 MB 0.428 914

STHUU BT UTH IR O R LT O U R U O Form: SS-6

Number of this notice: CP 575

MLCB INC
i % MICHAEL C MCKINNEY PRESIDENT For assistance vou may call us
960 CAMPBELLTON DR 1-800-829-4933

NORTH AUGUSTA SC 29861
003653 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

g _for an Employer Identification Number (EIN). We assigned

EIN will identify you, vour business accounts, tax returns,
and documents, even ar you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in yvour
account, or even cause vou to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

Based on the information received from vou or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120 06/15/2020

If vou have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.
If you need help in determining vour annual accounting period (tax vear), see
Publication 538, Accounting Periods and Methods.

- 1-¢¥€-610Z - OSdOS - NV LZ:01 0€ 48903100 610¢ - YNISB8ID0Ud ¥O®4 d31d3QDV

We assigned you a tax classification based on information obtained from you or
vour representative. It is not a legal determination of yvour tax classification
and is not binding on the IRS. If you want a legal determination of vour tax
classification, yvou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 20064-1, 2004-1 I.R.B. 1 (or superseding Revenue

rocedure for the vear at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.
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